
Since the outcome of this disease depends on so many variable
factors quite independent of spécifia treatment, the study of
the individual cuho or of a small group of cases affords prac-
tically no safe data for generalization. Similarly, conclusions
drawn from a collection of case-reports from the literature
will be misleading, for favorable cases are more often reported
than unfavorable cases.
The current view of the curative value of tetanus antitoxin

is derived, of course, in part from animal experiment and in
part from the larger collections of case-reports. One of the
most extensive and frequently quoted of these reports is Hint
of Anders and Morgan,' which included 1)4!) cases from the
literature ( 1S50-1 !)0-l ) and 252 original cases obtained by cor-
respondence with clinicians in this country. Prom their study
Anders and Morgan concluded that "the present status of the
serum question leaves no room for doubting that when given
during well-developed cases of tetanus, antitoxin has no appre-
ciable beneficial effect, neither reduction of mortality nor
hastening of recovery resulting therefrom."
Thus out of 140 patients treated without serum, 77 per cent,

died; of 112 patients treated with serum fl'1.4 per cent. died.
A somewhat more detailed study of these statistics shows,
however, that of the patients who iwere treated with seriini,
but who died, many received only small doses of serum (for
instance, 20 or 40 c.c). In Ihe accompanying tabulation the
cases are classified with respect to the amount of serum used.

Number Mortality,of Cases Per «"('lit.
Total cuses. 2T,2 71
Without serum. i4o 77
With serum

-

¡ill cases. 112 88.4
Serum in small amounts. 71 tu.-i
Serum In large amounts (100 c.c. or more)... 41 51

The incubation periods of the fatal and non-fatal cases

showed practically the same relation in this classification. Con-
clusions drawn from such tabulations are of course open to
criticism from" several points, but these ligures suggest that
large doses may have a demonstrable bénéficia] action. More-
over, most of the American statistics, including those of Anders
and Morgan just, quoted, were based on cases treated prior to
l(>0r>. In 1007 an American standard unit for tetanus anti-
toxin was promulgated by the Public Health Service2 and
since i!)07 commercial tetanus antitoxin has been much more
uniform in quality and of higher antitoxic value. Thus in seven

American serums examined by Kosenau and Anderson1 prior to
11)07, the antitoxic content varied from 77 to 70!) units per
cubic centimeter. In live foreign serums the antitoxic content
varied from 40 to H'.i.'A units per cubic cent ¡meter.
During the past live years, therefore, tetanus in the United

Stntes bus been treated with serum of a more uniform value,
and if would seem desirable to ascertain by a compilation of
results what may be hoped for In the treatment of tetanus
with antitoxin of uniform grade.
W'e recognize of course that much of the experimental evi-

dence Indicates that after tetanus toxin is fixed in nervous tis-
sue, antitoxin is of little service in saving the life of an
animal, Op the other hand, in a case of tetanus in man. it
often is not possible to determine how far this intoxication
of nervous tissue luis progressed, by reference either to the
incubation period, or to clinical symptoms, Nor is it always
possible to be certuin Hull local surgical treatment has com-

pletely eradicated (lie source of the toxin. That a limited
intoxication is not necessarily fatal is proved by recovery in
apparently hopeless cases.

As the matter now stands, the general practitioner, when
called on fo treat, a case of tetanus, refers to his texts, finds
but scant encouragement for vigorous serum treatment and at
best is likely lo give but two or three doses of scrum.

_
If the

accumulated clinical results show that antitoxin adds nothing
to the chances of recovery of the patient, the present pessi-
mistic view is justified, and we must continue to depend on

symptomatic and local treatment, but if scrum in large doses

1. Anders, James M., and Morgan, Arthur C. : Tetanus, TheJournal A. M. A., July 29, 1905, p. 314.

2.

Treasury Department Circular 61, October, 1007.
3. Bull. 43, Hyg. Lab., U. S. Pub. Health Service, p. 11.

will save an occasional patient, it should be used as a routine
with the other approved symptomatic remedies.
A consideration of the facts given above suggests the reopen-

ing of the discussion of a rather old subject, regarded by many
it's settled, in the hope that the collected experience of the past
live years may help to determine from clinical results the value
of antitoxin to tetanus sull'crers.
Those who have treated cases of tetanus since .1000. either

with serum or by other methods, are reipiested to communi-
cate with me in care of the Memorial Institute for Infectious
Diseases. Blanks will be forwarded for recording the necessary
data, and due credit will be given in the compilât ion to bo
made later. Ernest E. Irons,

1743 West Harrison Street, Chicago.

The Tariff on Surgical Instruments
To the Editor:\p=m-\At this time, when tariff revision promises

to be the order of the day, would it not be a good idea for the
American Medical Association to endeavor to secure the aboli-
tion, or at least reduction, of the heavy duty paid by the med-
ical profession of the United States on surgical instruments?
It is currently believed that this duty benefits merely two or
three importing firms, and perhaps a similar number of instru-
ment manufacturers in America, and this at the expense of
the entire medical profession of this country. I have under-
stood, although I cannot speak authoritatively in this matter,
that there are one or two instrument importing houses in
New York which import German surgical instruments in the
rough\p=m-\thatis, not nickel-plated\p=m-\onwhich a duty of 5 per
cent, is charged, nickel-plate these instruments and then stick
on the 40 per cent. duty. Furthermore, the manufacture of
surgical instruments in America seems never to have attained
to large proportions, and promises not to so do for many
years, yet the medical profession must continue to pay this 40
per cent, duty on instruments which half the time they use in
performing charity operations. Pertinent to this matter of
American Instrument manufacture, I recall that a year or so
ago I wrote to a Chicago instrument bouse Inquiring why they
charged me $2 inore for a certain kind of tonsil snare than did
a New York instrument house. The reply came that their
instruments were hand-forged, and not the cheap Cernían
imported Instruments; but they had overlooked the important
fact that both instruments bore Hie well-known trademark of
Pischer of Jena I So much for the home-grown product. Why
should the medical profession of America,' with all its political
strength, submit to this tariff imposition?

Richmond McKinney, Memphis, Tenn.

Immunity in Pneumococcus Infections
To the Editor:\p=m-\In The Journal, Oct. 12, 1912, there

appeared an article by Dr. J. O. Hirschfelder, of San Francisco,
on active and passive pneumococcus immunity. This article is
a valuable communication and Dr. Hirschfelder is to be con-
gratulated on the resourcefulness and ingenuity of his experi-ments and deductions. His work is of unusual interest to me,since it parallels certain observations of my own, which havebeen in progress since November, 1910. My own work hasbeen concerned chiefly with studies of a group of organismswhich has the common characters of autolysis and enzymeproduction, namely, the pneumococcus, the gonococcus and themeningococcus, and to a lesser degree the staphylococcus. Ofthese organisms, the pneumococcus alone lends itself to animalexperimentation, and the work of Rosenow and others hasdone much to clear up the nature of the autolytic processesand the chemical and biologic characters of the autolysates.The enzymes of this group of organisms, of which the pneu-nuicoccus may be regarded as the type, are proteolytic and
appear to operate like enzymes of Ihe tryplic vuriety, i. 6„ bestin slightly alkaline mediums. If has been shown by Dick that¡il the finie of crisis ill pneumonia the blood shows the presenceof a proteolytic enzyme, especially in those cases which go on
to recovery, und the Inference is drawn that this enzyme is the
product of pneumococcus activity.
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My own observation has led me to believe that this conten-
tion is true. Using the highly susceptible rabbit, I have been
studying the effects of immunity conferred by inoculations of
Infected animals with paucreatin solutions alone, with pan-
creatic extracts of pneumococei, and with like extracts of
piiciiinococci and staphylocoeel. So far as these experiments
have gone, the indications point to the following conclusions:
lirst, that pancrcatin solutions alone are capable of producing
immunity in infected and non-infecfcd rabbits; second, that
filtered pancreatic extracts of pneumococei, and of pneumo-
cocei and staphylococci also, show immunizing and curative
powers; third, that all three of these agents are capable of
modifying favorably the course of pneumococcus infections
in man.
It is my intention shortly to report the experiments and dala

leading to the above conclusions concerning pneumococcus
infection, and the no less important data and conclusions in
regard to the nature and therapeutics of gonococcus infection.

Carl C. Warden, Los Angeles, Cal.

Queries and Minor Notes

Anonymous Communications will not be noticed. Every letter
must contain the writer's name and address, but these will be
omitted, on request,

IRID. FLORENT. AND PULV. MAYORANAE
To the Editor:\p=m-\Inan abstract of an article by A. Lorand on

"The Relief of Headaches by Inducing Copious Secretion from the
Nose" (The Journal, Nov. 16, 1912, p. 1834), two suggestions as
to preseriptions are made. I am unable to find two of the articles
required in my local druggist's stock, nor can I find themdescribed
in Dorland's dictionary or any materia medica at hand. I refer to
the "pulv. mayoranae" and the "irid. florent.," both of which occur
in the second prescription. Please tell me what these items are and
where they can be obtained. I do not recognize them under this
name. P. T. F.

Answer.\p=m-\ "Irid. florent." is evidently the genitive of "iris
florentina"\p=m-\Florentine iris, or orris root. "Pulv. mayoranae"
evidently refers to powdered marjoram leaves, which are
obtained from Majoramt Hortensie', a plant somewhat similar
to sage and used largely for culinary purposes. The Cernían
names for marjoram are Wurs/I.ruul (sausage-herb), Majoran
and Muirán. Marjoram leaves are found in many drug-stores as

well as in some groceries that cater to Cernían trade. If
marjoram is not available, sage or some similar herb would
probably answer the-purpose.

.

MBA-NINO (>P THE WAKKIOK.MANN ENACTION
'I'o the Editor:- I'lease In form me just whal a positive Was-

sermann test of the blood signifies; when performed by a eompe-
tenl laboratory worker, Does ¡i mean that the patient is at the timeof tho test suffering from active syphilis and that he is In need
of further treatment:—treatment until ihe test becomes negative;
or does it merely mean that the patient lias at some near or
remolí, period In his past; life had syphilis'.' Is a positive Wasser-
mann test of the blood, with no other discoverable evidence of
syphilis, an indication for active treatment? My understanding
has been Ihal a positive Wassermann test of the blood merely
Blfinlftes syphilitic Infection, and Unit It Is only temporarilyInfluenced by treatment; thai li frequently becomes negative dur-
ing He course or active treatment, but Invariably bee,,mes positive
again s,,,,n after treatment is discontinued, l Would 'be lihul to
have an authoritative statement of the significance of a positive
Wassermann lesl ol Die blood-sel'lllli.

Iluiuoii Butts, Canacao, P. 1.

A.NSWKu. According to the present consensus of opinion a
Wassermann reaction found positive on repealed examinations
by competent laboratory workers signifies thai, Ihe individual
has been infected at. one period of his life with flic Kpirochut tu,
ptillitlu and that hi- still harbors active foci of the syphilitic,
agent. If this infecí ion. as in the great majority of eases, has
led lo the clinical manifestations which we call syphilis, or if
these manifestations have been absent, (latent syphilis), the
positive Wassermann test i.ins that there are still syphilitic
products ami producers present and that, immediate specific
treatment is therefore called for. It is of course erroneous
to conclude flu«! cases which show only slight clinical symptoms
may be treated lightly, 'the history of tabetics and paralytics
ihOWS on 1 \- loo oflen "light" eases of syphilis, in which there
are oulv slight secondary symptoms. The treatment of patients
who give a positive wasserma-nn reaction but who show no

clinical manifestations of syphilis should lie thorough and
should include one course of inunctions each year and potassium
iodid for several months each yi-ar until the Wassermann test,
taken at intervals of six months, has remained negative for
two years.
As in other conditions antibodies may be present at a finie

when a disease lias 1.n cured, it is possible that a Wasser-
mann test may be positive after treatment, though the patient
is actually cured of his syphilis. This positive Wassermann
must after a certain time become negative spontaneously.
There is no evidence that antibodies may lie present in high
concentration years al'ler an infection unless the infective
agent, is .still harbored by the host. The fact (lull, the Wasser
mann test becomes positive after it has been negative for some
time proves only that the treatment has been insufficient ill its
mofle, in its duration, or in both.

PItEI'AItATION OP AUTOGENOUS VACCINIOS
To the Ftlilor:—Please fell me of a publication on the preparation

oi' autogenous vaccines,
E. C. Stevenson, M.D., D'lxon, HI.

Answeh.—Wo find no book devoted to the preparation of
autogenous vaccines, though chapters on this subject are, found
in several works. The directions usually given for the prepara-
tion of autogenous vaccines arc, in substance, as follows:
Autogenous vaccines are mixtures of the organism, derived

from Ihe individual palienl, which appears to have an etiologic
relation to the disease. The first step is therefor« to determine
the bacterial cause of the disease and obtain the organism in
pure culture. The organism must be as virulent as possible,
and for this reason the isolation of the bacterium from the
morbid material must be effected as rapidly as possible in as
few generations as is consistent with obtaining it in a state of
purity. The culture of the vaccines to be used must be pre-
pared under flu- most favorable Conditions. When the organism
responsible for the given infection has been isolated from the
lesion existing in the patient, it is planted on a suitable
medium in a Roux or similar bottle to form mass cultures,
ami is incubated under optimum conditions for such a period
of finie as experience shows is calculated to yield the maximum
number of vigorous living bacteria. Salt solution is then
added to the growth, a few cubic cent iniciéis being usually suf-
ficient, and Ihe culture scraped oil' info the suit solution with a

sterile glass rod or platinum loop. The number of bacteria per
cubic centimeter is then estimated by mixing equal volumes of
delihrinaled blood and bacterial suspension and then diluting
about five limes and smearing on a slide. This is stained with
a lionninovvski stain and flu« number of red corpuscles and also
that, of the bacteria ascertained.
Since flu- number of corpuscles in normal human blood is

about 5,000,000 per cubic millimeter, by a comparison of the
number of bacteria with the number of corpuscles in the field
examined, the number of bacteria per cubic centimeter can

readily be estimated. Saving determined the numerical strength
of Ihe vaccine, a sufficient quantity of salt solution is added fo
Hie emulsion fo reduce the numbers in each cubic centimeter
to 1,000 or 10(1,000.000, or to whatever quantity is .selected
as Hie standard, and the mixture is well shaken. The tube
is then suspended for a period of thirty minutes in a vvalcr
bath kept at a temperature aorresp.ling with the thermal
death-point of the bacterium employed for fhe vaccine, for
example, from 5!) to 00 0. (138.2 to 140 P.) for rilupltglocoecus
aureus. After removal from the water-bath, loopfuls of the
emulsion are sown on suitable mediums ¡nul incubated in order
to determine the sterility of the vaccine. Pinally a small quan-
tity of some antiseptic, such as 0.5 per cent, phenol, or 0.25
per cent, trlkresol, is added to Ihe vaccine, which is then
put up in small bulbs or rubber-capped bottles for use.

THE INCOMPATIBILITIES OP IIPXAMETIlYUiNAMIN
To Ihe Editor:—I have been an Interested reader of the various

discussions on hcxiimcl li.vl, nainin Hull: have appeared in The
,Iouiinai, during the last lew years, No one of the articles Mini I
llave read, however, has touched on Ihe subject of its compatibility
with other drugs, I'lease give me sonic lighl on fills subject.

W. II. Coxnuii, M.H., Gilbert; Minn.
Answkii.—The Incompatibility of hexa.thylénamin with

sodium ueid phosphate, due to the acidity of this salt, was dis-
cussed in Tin: .Iouiinai,, Nov. 2, 1912, p. 1640. The fact that
its solutions are decomposed "by acids was discussed in THE
• Iouiinai,, Nov. HO, LOlfi, p. MIH0. Other Incompatibles are
tiinnic acid and mercuric chlorid, which precipitate hexa-
niethylcnamin.
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